FILED
2007 LIMITED LIABILITY COMPANY Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name 02-23-2007 90205 008 ****50.00
TRES NADIES LLC
Principal Place of Business Mailing Address .
230 VISTA GRANDE DR 932 GRIST MILL CT <0004393
PONTE VEDRA BEACH, FL 32082 US PONTE VEDRA BEACH, FL 32082 US
Suite, Apt. #, etc. Suite, Apt. #, elc.
ule. Ap 02142007  Chg-LLC CR2ED83 (12/06)
City & Siate City & State 4, FEI Number Applied For
- 5 3 2 S; 2 ?2. Not Applicable
Zi Count Zi 1 iti
v auniry ® Country 5. Cerlificate of Stalus Desired O $5.00 Additiona)
Fee Required
6. Name and Address of Current Registerad Agemt 7. Name and Address of New Registered Agent
- Name
SHOULTS, NICHOLAS B
832 GRISTMILL CT Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose ot changing its registered olfice or registered agent. or both, in the State of Florida | am familiar with, and accept
the obligations of regisiered agent
SIGNATURE
Signawse, typed or prirind na e 9! regisiered agent and 11k If appilcable (NOTF Registered AQent tigna'ure required when remslaiing) oAl
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O oelete TITLE [ Change [ Addition
HAME THOMPSON, MARLON D NAME
STREET ADDRESS | 230 VISTA GRANDE DR STREET ADDRESS
CITY-§T-2IP PONTE VEDRA BEACH, FL 32082 CITY-57-2IF
TITLE MGRM O Delete TITLE [ Change ] Addilien
NAME SHOULTS, NICHOLAS B NAME
STREET ADDRESS { 932 GRIST MILL CT STREET ADDRESS
CITY-57-2P PONTE VEDRA BEACH. FL 32082 CITY-ST-2IP
TITLE MGRM [ petete TITLE [l Change  [] Addition
NAME DOZIER, PAUL E I NAME
SIREET ADDRESS | 764 S LILAC LOOP STREET ADDRESS
Ciy-Si-zip JACKSONVILLE, FL 32259 CIFY-57-2F
TITLE 7 pelete NTLE ] Charge [ Addition
NAME HAME
STREET ADDRESS STREET ALDRESS
CITY-51-21P CITY-ST-2IF
TMLE [ Detete TTLE [Jcrange [ Audition
1IAME MNAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
1ME O oelete TILE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2IP Cify-57-2IP
11, | hereby certify that the nformation supplied with thig filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the
limited liatsility company or th seiver or trustee e u)owered to execule this report as requlred by Chapter 608, Florida Statuies.
14/,
SIGNATURE: 2/ % [07
SIGNATURE AND m-cn OR PRINTED nme OF smumc MANAG!NG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATHVE Dare Duytere Frose




